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I, i>«ck<*roiind 

•S :-:. Ml ol Publ-cTajg 9 1. - h > b i-mvides that the Civil Service 
Ccmmi.’;.* i-n; f-hal 1 be responsible for develop? nu and maintaining, 
in cooperation with -the Seer fit ary- of Health, Education and Welfare 
and with other Federal agencies and departments, appropriate pre- 
vention , treatment and rehabilitation programs and services for 
alcoholism and alcohol abuse among- civilian employees. 


II. Purpose 


1 hi s issuance transmits to the heads of departments and agencies 
the guidelines for implementation of Public Law 91-616, These 
guidelines were developed in consultation with the Secretary, 
hr a i heads ol agencies and the national labor organizations. The 
guidelines are purposely broad to permit development, of programs by 
each department and agency that are most likely to provide effective 
re: ha oi 1 .i t at ion opportunity to employees with problems relating to 
their use of alcohol. 


HI , Implementation 


All agencies employing Federal civilian employees shall issue 
implementing internal instructions within the purview of these 
guidelines by December 1, 1971, Inherent in applying these guide- 
is Li'.e understanding teat there is no one "best" wav to deal 


1 ine 


wii_h alcoholism or problem drinking in the employment setting. 

IV, Pol icy 

.At; an emjjlo^ejr^Jihe JFede ra 1_ goyeriiment is not concerned with the 
private decision of an employee to use or not to use alcoholic 
beverages. The use of alcoholic beverages is of concern to manage - 
ment only whe n/, it results ^either direct lv or i ndi rect ly in" a "job-" 

- f e S t . e ?n , A •:! i in:! :ig problem t-xi s h_s__ when an employee's use 

tejeue res^v? j th J-he efficient and safe pe r f ormance of hi s 
’.T 1 .; . .d'-pciidabi li ty jor reflects disc red! t ” 
_on the agency . In such cases. Federal managers will take action in 


cue form of (3) nond iscipl inarv procedures under which an employee 
with drinking problem is offered rehabilitative assistance and 
v2) failing response which results in acceptable work performance, 
invoking regular disciplinary procedures for dealing with problem 

employees. 


V. 


Definition of the Alcohol Prohl 


era 


Alcoholism and the misuse of alcohol are sufficiently widespread 
iiat few of our social institutions escape their effects. Alco- 
1 1 -i .1 i ■ iii is an ill ne s s a f f ec - i n -i 1 a i ° e nuinhe r.s of Amo r * cans and is in 
no way restricted to persons in anv particular .economic, social , 

O L O k ‘ 1 ! pw t i 1 c I v-<- ?- n f f'i 

^ : 1 - : ' n: ’ : 11 p problem drinking to 


accidents , cri me . 


po-'-'cn v, and a myriad of other prohl e 


eras 
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(■xx. vc i.I known is the impact o 

i: alcohol 

tvs* the Cu 

j. ,0. \ .. 1 . i. , t.'i •<. 

c u-lrco. However, the Corupt: r. 

Dor Conor 

on 

l,K i ( ti:, 

: • i s„. among i ' deutl c iv i 1.1; 

a employee 

C.. L 1 > & Q 

1. 1 "J. [ ■ iy i. .It * 

_ .o- I :: Live i e acral service t\i . 

iU ' may 

amount co 

as imxcn as i u v 1 

ini L 1 ion annual ly . 


Alcoholic 

m needs to be pi< 

reed in perspective. In its Ma 

nual 

on A lcoh, 

} icTii published it 

i 1967 the American Medical Ass 

ociation 


tc naed Uf ccholi&m as iv'. gh 1 y complex i llness 1 ' and addressed trie 
treatability of al coho I i os as follows: 

"Alcoholics are treatable patients. Because their illness 
is ft chronic o is order with tendency Coward relapse, it 
should be anproac bed in much the same manner as are other 
chronic and relapsin' medical conditions. The aim of treat- 
ment is then viewed re as one of control than cure. Ab- 
stinence is sought as a primary objective, but additional 
considerations, such e s improved social or occupational 
adjustments, may be far better guides in evaluating trie 
success or £ui lure ct a treatment effort. temporary 
relapse with return cc> drinking, then, should not. be 
equated with fai'ure, nnv imre than should the diabetic 1 s 
occasional discontinuation of his diet or his insulin. 1. 

Several definitions that further serve to place the alcohol problem 
x n perspec t i v e arc Uh< - £ o i 3 o w ing: 

Alcoholism: A chronic disease characterized by repeated 
excessive drinking v.-hfen interferes with the individual’s 

SaMMHMIMHHMMHMMMaMMMMMMaMtMMWMW'tMMM* <IBNM WMaaM*M**»W» <wrrr«^M r "«''-W ■ ■ - - - ■ ' 4t 

health, into rper. ;crsl relations, or economic run c t i o n x rig. 

If -untreated, alcoholism becomes 'mo re' severe*'"antl ma y T ie • _ 
fatal . It may take several vears to reach the chronic phase. 

Alcoholic : An 1 dfvHvnl who has the illness alcoholism. 

His drinking is out of c ontrol and is se S f-dcstmoeive in 
'many different way?,"' ' Tea term "recovered t alcoholi c " al so 
. describes aha person ■ ■■, i ; o h a s u n d e r g o n e rehabil i Lat io n a n d 
whose disease Tins been arrested through abstinence . 

-Problem Printer:. To management . a Problem d Elnke r „La .ftnv^ 
employee whose use of alcohol frequently «f foots ,1-1 S ■ MB 
adverse lv , 

VI. Program Guidelines 
A. IVogj'arji Support and jlndornemenL 

Agency programs should be designed to bring the problem into the 
onan, and to i.nf r rr.s e 1 1 emoloyees and managers of the Congressiona i 
policy es ; ,'ih i r siv d li now law so that the social and moral stigma 
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,'ti.e removed and the employee with a drinking problem or suffering 
from alcohol i sin will be encouraged to seek help. 


A p;\ i :i. cy statement is one of the most important features of are; 

o-V : ! m oesagned to deni with problem drinking among employee's . An 
official statement issued ay top management and understood all. the 
way down the supervisory line is necessary so that all employees 
know that the program has full management support. It is a vital 
step toward obtaining optimum operation of the program. 


home agencies, in the past, have expressed a preference for operating 
their programs in a quiet,, unofficial manner. Experience has shown 
that unless s formal policy is written and publicized, doubts occur 
about the sincerity of management in operating the program. Manage- 
ment need not be embarrassed about facing up to a health problem; 
indeed, there is more embarrassment inherent in "covering up" or 
''dealing unofficially" with- a problem caused by an illness. Even 
a1 a - sma11 a 8 enc .y is unaware of any employees with drinking problems 
a formal and public statement is necessary to define what shall be 
done if, in the future, the agency encounters such a problem. Al- 
coholism, as a health condition, does not' need to be hidden away. 


U . Po lic y St a t e me n t s 


- i statement should include the following declarations: 

■* * - ii 1 - 51 - file agency rec ognizes^ alcoholisinjisw^jti^^ ess . 

2 - "fUir r-iirv , almtoto h rtrhtrfl as M 

Liihgss .in. whicn the employee s mb performanc e is impaired as a 
ii2JLll£-£ nceo^Tn eat"is e m mi " ,I)III,UI 1,11 - 1 —- ■■■'<*******■«>, 

**m*>m.*m *--rrT -tin - mi mm nj ,, 

3. That employees having the illness or other problems relating to 
the. use or alcohol will receive the same careful consideration 
and offer of assistance that is presently extended to emolovees 
having any other illness. 


4. That the agency is not 


.alcohol except, as it may 
efficiency of the service. 


concer n ed wi th the employee's us-> c 
Y nti f'Ct bis joo performance or tlxe 


of 

ie 


7 . 


I.hat no employee will have his job security or promotion op- 
portunities jeopardized by his request for counseling or referral 
assistance, .except as limited by Title II, Section 201(c)(2) of 
P.L. 91-636 relating to sensitive positions. 

lliat the c onfldsntLnl nature ill Jttdical record s of employees 
with dunking proble ms will b e.._proserved in thesa me manner 
^il. uf her.- medi e.n i mrnrHn , , ■«— 

aic.t 1 l! ave_wi 1 , oe 8tajTt:ed_Eor the purp ose of treat nen f - 
or rehabi I . ‘ 1 


i i atm& 
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C . K e 1 a i i on s hi j >s_ w.* . t n 


I , n 1 , o r 0 r gauizatio n s 


The support and active participation o£ labor organizations will be 
a. key element to the success of an alcoholism program. Union officer-, 
and stewards who represent, the employee concerning wording conditions 
and personnel policy will also be influential in creating employee 
confidence in mancigeiriont 1 s a ,.eohol ism policy. It i .> the i. t.fo,. , ~. os 
sent ial that labor o rpwi i ?;a t i ons understand management ' s sincere 
commitment to assist the employee, with his drinking problem, i-irinage - 
ment should make it clear to union officials that an employee will to 
extended, maximum assistance toward rehabi 11 tation. However, it must 
also be understood that when the employee fails to raise his job perform- 
ance to an acceptable level , appropriate action will be taken. 


In order to assure the coops ration and support of labor organizations , 
management should deal with union representatives on program policy 
formulation, and maintain open lines of cor mini cation with union 
leaders. Union representatives, for example, could be included in 
briefing; sessions or oche r training and orientation programs so teat, 
there will be mutual understanding of policy, referral procedure arid 
other elements of the alcoholism program. 


D . Prog re ni Pi recti o n 

Once a policy and plan has been approved, it is important that there 
be continuing coordination and assessment of program activities. ) o 
accomplish -this a Program oacninistrator should be designated at the 
headquarters level to direct the program on an agencywide basis. 
Additionally.; an individual should be designated at each field installa- 
tion to coordinate local operations of the program. Individuals se- 
lected for such assignments should be allotted sufficient official, cine 
to effectively implement the agency joiicy- and program including bringing 
education and informs t-i on tc the work force, arranging or conducting 
supe rvisor’- training, cavai cniiig and maintaining counseling capaor 1 1 cy 
(personnel, medical or other counseling resources), establishing liaison 
with community education, treatment and rehabilitation facilities, arid 
evaluating the program arid reporting to management on results and 
effectiveness . 


Headquarters and field installation program personnel should be 
organizational ly located so as lo enable an overview of how the. agency's 
efforts to deal with problem drinking are executed by the personnel, 
medical, and other function;, assigned program responsibilities. 
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The re is no special need co st etc out recovered a) coholios to assini* 
key coles , although some recovered /. 1 coho 5 io.s perform in an exec 1 .lent 
r '.inner because chav a re sc cony v n-.-ir iv-ated and knowledgeable in thin 
t . rloweve r « it n vecoveror: .i ' r : ' i c Is assigned as a Program 

Administrator or Program Coord:- union; be should be familiar with treat- 
ment -methods ether than the one. that, was successful for him. It is 
just as essential that the individual selected be an experienced 
and effective administrator. 


L. Ro 1 e_ of t he Personnel Of Fi ce 

Executive Order 9830 requires the head of each av.ency to designate 
a director of personnel t.o prov ide advi ce and assistance to him in 
•carrying out his personnel management resoonsibi Hties. This director 
represents the agency head in personnel matters; consults with him on 
personnel policy matters: and develops, implements , and reviews the 
agency's personnel programs. • 

Chapter 250 of the Federal Personnel Manual cites the foregoing and 
identifies occupational health and a l coho 1 ism programs as elements 
of manpower utilization in which the manager, with the assistance of 
the personnel officer , should take action in carrying out these pro- 
g ra m t; e s p o nsibiliti.es. 

accordingly , the personnel director and his Organization should be 
assigned key program development , implementation, and review responsi- 
bilities consistent with re s pons i bi. ’ itjes in other personnel management 
I unctions, 

F» Community Resources 


An effective alcoholism program should be tied to the community re- 
sources that are concerned with treatment of alcoholism. An important 
first step is identifying and establishing working relationships with 
community programs and resources which deal with i nf ormation and 
education, treatment and rehabilitation. Such organizations typically 
include Alcoholics Anonymous p roups . A] -Anon for the f ami lv me mho rs 
of persons with drinking . n rob Jems, n) -A-Teer« for the children of 
alconolxcs, hospitals willing ro admit patients with drinking problems, 
alcoholism information centers sponsored by organizations such as the 
National Counci 1 on Alcoholism physicians .interested in working with 
alcoholics. State or local government alcoholism clinics, and similar 
organizations. Informati on on local resources should be maintained 
on a current basis and be • reach*, ly available to individuals providing 
counseling services to employees who msv have drinking problems. 

In those instances wne re a number of agencies are represented in a 
community, It is recommended that Federal managers coordinate their 
contacts with treatment and educational facilities in order to further 
the concept of a united Federal effort to deal, with problem drinking 
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.■in;’ -<i.I coho Li am. In Li;:' s: regard, the- use of. FEB 1 *;. FSA' #. » labor 
o — g a n x £ at t o ns , or. l x'ni .; ;. a. p proucnes siuriiiu iro consxcie ten xii t£ruo! ,r 
i . iy aonauuni cat. ions in this program. Also, other employers including 
i.overnment ;*• cl p j rdc.L ry shou Id be invited to partici- 

pate is community survey.,., i iai.son ana si mi lar activities related to 
dealing with alcoholism. 

G. Role of the • Su oerv < sot 

Wiii 1 e alcoholism is no- an occupational disease, it manifests itself - 
in the form of poor work performance at the place of employment. Losses 
to the - employer take cue 1 o cm oi poor workmanship, errors in judgment, 
and absenteeism. I’he ’?ork setting offers definite advantages in 
dealing with problem d: inline and alcoholism. Management and super- 
visors recoenize the 'ouif of. keeping a trained employee. Recogv-.i t i on 
that a valued employee has an illness raises this awareness . Early 
identification and rehab! }. i t at i on of the worker with r, drinking prohlen 
depend largely upon the efforts of nonmedi cal persons such as counselors 
and supervisors in particular. Unless the physician has the help oi 
these individuals, his diarces of helping the alcoholic or person with 
a drinking problem are greatly reduced. 

5.. Key Role of tie Supervisor 


The supervisor has a key role to olay in making an agency program 
effective. Usually he is the only representative of management who 
has a close enough relationship to the employee to realize the exist - 
once of a problem than may be caused by drinking. However, the super- 
visor does not diagnose alcoholism; that is a decision for the physi- 
c ian. 

When an employee does not appear to be in full, control of his faculties 
the supervisor should immediately inquire about his physical condition 
but should be aware that appearance symptoms usually related to 
intoxication can auply to other illnesses as well. For example, tremors 
( shaki s ) can be a sign of thyroid imbalance. Parkinsonism or multiple 
sclerosis to name hut n few: a flushed face, excessive perspiration .. 
a tendency to slur ■•or.h or stagger in walking can also signify 
the presence of diseases wbi oh. may not necessarily be related to 
alcoholism or drinking problems. Information on such cases should 
be relayed to the, physician and the employee should be referred to 
the medical department, when appropriate, for emergency treatment and, 
where indicated, refer red to the private physician or community health 
services. In the event such cases ultimately are determined to. haw 
stemmed from abuse or alcohol , counseling services shot id be offered 
the employee. 

In summary , the supervisor is responsible for. determining what con- 
stitutes satisfactory wot- performance by carrying out the following 
has i c funct :i oris : 
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a. To be alert: , through continuing observation, to changes in toe 
work and/or behavior of assigned employees. 

b. To document specific instances where an employee's work performance, 

' t7gTiAvi.or'~'i'*L ! ' ITT m/v":" minimum standa rc^or " where 

the employee' 1 s pattern o? p e rfcrnmnce appears to be d eteri orating . 

c. To consult with the medical and/or counseling staff for advice 
on probable causes of the employee problem. 


To conduct an interview with the employee focusing on poo r work 
performance and informing the employee ot 'avail able' couhseTTi 


services in the event poor performance Is caused .by any 'personal 
problem. 


If the employee refuse s help arid performance continues to be un- 
s a t i sf aetory, he is fiiven a firm choice between acce p bing ~a~ge?iEry 


assist ance through coun seling or professio nal diagnosis of h is 
problem, an(T^oop?ra?rorrTrr i Tr(^^ren^"7F"i7??7ca?ea l ^"* , o"r accepting 


consequences provided by aGc ncpy'apIxcy . ire 


unsat ' siactor 


U£1 


to 


mms* 


2 . De velopme nt of Supervisors 

To properly equip supervisors to carry out their critical role 
agencies should specifically acquaint all supervisors, managers , 
representatives of employee organisations, and ultimately every employee 
with the agency policy and program for dealing with alcoholism. To be 
supportive of the alcoholism program and contribute to increased super- 
visory effectiveness generally, agencies should take positive action in 
the development of supervisory skills in identifying deteriorating 
performance in employees and carrying our. counseling responsibi lities 
on the basis of job performance. Additionally, agencies should orient 
supervisors on the importance of firm and consistent application of 
corrective procedures and disciplinary policies as they relate to the 
a £ c oho 1 i s i;i pro g ram. 

II, hole of th e Me ;i :i. c a 1 Department 

1. 5 pypr g en ci e s 

Under the provisions of Office of Management and Budget Circular A-72 
agencies may provide, as a part of the Federal Employee Occupational 
Health services, emergency diagnosis and first, treatment of injury or 
illness that become necessary during working hours. 

2. Counsel inf. 


In addition to emergency cases, t h <• me d L , abaujUi mi ? 
capability to provide consultatio n to supervisors in connertj fl p v^j t:l^ 
their dealings with problem employees as well as to provide direct 
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c.tnmsc ! . i ng to employees, h -sed on the supervisor's documentation of 
declining work pei'torm moo, atumdanco problems, disruptive behavior, 
etc. , the medical department can become acquainted wit h the case hi: •wiry 
and be prepared to oftor j * is i dance to the supervisor and . when ror nested , 
counse i ing to the- employee. In order to dove 1 op this kind of coopera- 
tive effort, cl ear working relationships should be spelled out for 
the medical department and supervisors concerned with employees with 
pe r f o nuance prob 1 eras . * 

Because alcoholism and problem drinking represent a unique illness, 
the medical staff should be provided with specialized training for 
recognition of alcohol abuse as well as instruction in counseling 
techniques appropriate for use in dealing with the problem drinker 
or the alcoholic. 

VII. Relatio nsh ip to . Disciplina ry A ctl ons 

The alcoholism program supplements, but does not replace, existing 
procedures for dealing with problem employees. 

Its premise s' <• that one type of: problem employee is the alcoholic 
or problem drinker and -that, in the case of this particular type of 
problem employee, a special situation exists. The employee is a 
problem because of repeated instances of uncontrollable drinking. The 
drinking he does is either an illness or a symptom of an illness and, 
as with other types of i 1 1 nesses, it must be the agency's policy to 
try to assist him to recover his usefulness as an employee. 

In practice the alcoholic or problem drinker should be dealt with 
little different <y fro .. ol her problem emj> .1 ovees . The Supervisor 
identifies the aspects of job performance that are not satisfactory, 
consults with the • medical and/or counseling staff those cases that 
appear to be developing a trend, discusses aspects of below standard 
performance with the employee arid advises him of availability of 
counse 1 i ng assistance it t he cause of poor performance stems from onv 
personal problem. if the employee refuses to seek counseling and /c-r 
if t here is no improvement, or inadequate improvement in performance , 
disciplinary actions should he taken, as warranted, solely on the. 
basis of unsatisfactory job performance. 

In relating the alcoholism program to disciplinary policies and practice 
it is most important that the alcoholism program be carried out as a. 
nondisci pi i na ry procedure aimed at rehabilitation of ' persons who suffer 
from a disease. There ns.ed.s to be a clear understanding that shielding 
problem drinkers by tolerating j oor performance clearly contributes to 
the progress ton of tne employee 1 s illness by delaying his entry in'~- a 
rehabilitative program, however, failure on the part of the employee to 

* The Commission recognizes that many small agencies lack the medical 
facilities to comply with fcm's proposal. Where no local agency medical 

• \ ' v 'T'nm o • > I should seek the servi ec- c ' 

iuhiKH 1 i- VU i ri 2J -IKIV }* C i ) 'I. ;’V Of OOmiMini. ty T(- A 5 OU TCO . 


Approved For Release 2004/05/05 : CIA-RDP78-00052R0001 00080059-6 



\ctoehment Approved Fo^rfelease 2004/05/05 : CIA-RDP78-0005^ffo001 00080059-6 

.s c iX a c v* offe teJ i .'; 1 1 o ' j tiu* p i op, v*uti or to othB-twx : ; >c cot- 
e should bi- do.- if with through disciplinary procedures. 

VI. IT. . lecorof. snct Reports 

1, Maintenance o.f Records on inc ivi dug I s 

General. supervisory documentation of employee job performance? and 
scuions taken to motivate correction of job deficiencies should be 
1 ? a i ?’ i. .ei ??!'(■ , a.c v. r i t i t all ( ??:D lov6?^ r^co ? c?s j in a strictly conr j (i*.?nt is 1 
manner. The responsibility tor developing a responsive and o.serul 
job performance cioc?uiuciivfition s/stem rests with agency ofj.iei.tXis. 

Re cord s on employees who have i: :cn rio' : orrpp mi nlm i 

by medical, personnel , or otn-.r counseling s.r^cialist ^ fitirmiri ho. - 

strict l s t , Eonf.iLipntig aoti fiac&sdad. -the saxaMeiA-y 

and accessibility restrictions provid e d for a&aiaaJ UXiUZds ■ 

Records containing medical information and reports must be maintained 
according to . requirements prescribed in FPM chapter <29 J, subohapter 3-i 

Official Personnel Folders shall not include information concerning an 
employee's alcohol problems cr efforts to rehabilitate him except as 
they apply to specific charges leading to disciplinary or separation 
act ions . 


accept the as£ i 
rect per former e- 


2. Sta tist! cal Reports 


Agency Program Administrators shot: Id compile sufficient statistical 
data to provide the basis for evaluating the extent of alcoholism 
:> ruble ms and the uil eci Lvoners oi the Counseling program. Reports will 
bo prepared and .submitted to agency management on a regular basis ; a 
report v/ill also be submitted to the Civil Service Commission annually. 

The- report to the Commission will include for each fiscal year beginnin 
Citi, Fiscs i Year ■) 972 : 1 1) t he number of employees counseled ny medics 

personnel., or other counseling stx-.cialists where the counselor conclude 
that nronlem drink;. ny v as ar; issue and t 2 ) tie number of employees 
identified as having been helped t hrough Che alcoholism program. In- 
structions for resorting will be issued annually via a CSC Bulletin. 

The reports will be due on August. 15, 1972, and on the same dale each 
year . thereafter . Reports will be submitted to: 

U,S, Civil, .her vice Commission 
Bureau of if -if rei ?■;- nt , Insurance , 
and Oreun/u. j on a 1 Heal tb 
Occupational leac h Division 

Washington, D. C. 20415 

Care should be taken that such records are purely statistical and do 

not identify individuals; 
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1.) s f* o i* S i •o ] v 1 ifi < i v t 


c t 

il n. i 


i: X C6 . 
~ .1, 


and necessHiy 

- - v, 1 


i 'i 


T) X S 


L'ecoi 


ration bv an individual with 


■ing problem Jmt alcoholism is a treatable disease . -..pic ‘ 
who have, made the decision to undergo & prescribed program oi treat mem. 
whi ch v;i 1 1 require absence from work should be granted sick .leave icr 
this pur nose. 


X. Expe nses o f R ohnbiJU tod join 

There is no provision in P.L. 91-616 for payment of Federal employee 
rehabilitation costs, an employee is responsible for the costs of 
treating his drinking orohjem just as he is for any other healtn 
condition. tie may receive some financial help, as with other illnesses 
from his Federal Employees Health Benefits Plan. 


Various types of rehabilitative programs require dirfetent financed 4. 
capabilities. Alcoholics Anonymous, for example, solicits only 
voluntary contributions, hence is freely available; employees who a..c 
veterans may be eligible for some assistance from the facilities 1 ■ - ■ 

Veterans Administration. it ) igibi J ity requirements and costs of aico.ioi 
rehabilitation agencies in the community should be explored by. the 
Program Coordinator in order to have available complete information 
for counseling and employee referral purposes. 


El igibi lity_ for Pi s abi l ifey Re tir e ment 


This program does not jeopardize the employee's right to disability 


retirement if his condition warrants. 


Eligibility requirements and 


filing procedures are in FPM Supplement 831-1. Either me crop icy no 
the agenev may submit an application tor disability retirement. 


or 


XI 1 . Emplo yment Co nsi derat ions 


Section 201 (c)(1) ot rublic Law 91-6 lo states: 

"No nets on may be denied or deprived of Federal civilian 
employment or a Federal professional or other license 
or right solely on the grounds of prior alcohol abuse 
o i p r i o r a 1 c onol i rs m . 1 1 

In considering applicants for Federal employment who have a histoty 
of alcoholism or problem drinking, the Commission will make its 
determination on the basis of whether or not the applicant is a good 
employment risk. • In such cases the length of time since the last 
aini.se ox alcohol is less j moor tent than the steps taken by the appli- 
cant to secure treatment of his illness through medical care, rehabili 
tation and similar actions. 
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ichment to 1 PM Ltr. No. 

792 

owe: 

:ver, the foregoing doe? 

5 ilO 


j p i v t a L i i c 3 i. t n it a. I ions l m p o > • - ( t 

bv section i!Ulic;uj ox £ «*'**'- ’ n " 0l ° w "f c “ * nation*, 

positions and employment in agencies dus.igndv.tc * u ‘l ^ 

security by the President, 

X1 1;1 . A^ngvled^emen ts ar.d toco m-tf-nded SourceJiaUrrial 

This guide was developed using information derived from THE tUibl SitP, 

a publication by the Civil Service Comniasion 

aaedinys of a conic ranee Healing vien iliinmno prou.uw --- 

1,67. tjhe guide also iocorpcrnle. m»y of tin. coocope. «*odi« 1 « 

L'PF KL Y STEP, a Civil Service Commi ssion publication vmcn o. iti 
to Federal managers a mode] prog ran to combat: problem drinking. 

This FPH Letter replaces lilt. LiiY SJ l:.P. 

Social acknowledgement is due the American Medical Association, 
the National Council on Alcoholism, and the Natici.al industrial 
Conference Board. These organizations granted out request for. 
permission to draw material from their publications xn tie cvl _P 
„,ent of these guidelines. Thu specific issuances are sutongly xecou- 
mended as reference sources for development of agency programs. 

They are : 


1 , 


Manual on Alcoholisn. -- 1 967 (Available from the 
American Medical' association, 53b H. Dearborn Street, 
Chicago , 1 1 linoi s 60610 ) 

A Coo pe r ati ve Labo r- Manag emen t Approach to Kmployg e 
Alcoboli sb P rogram s (Aval lable from the National Council 
on AlcTohol ism, 2 Park Avenue, New York, New York 1001.6) 

Company Controls for Drinking Problems (Available from 
“he i^oma'lnJ^Tsl "(fonfe rent c Board , 845 Thi rd Avenue , 
New York, hew Yoik. iOOz2,J 


v . s> c- )Vi;HNV.!-'M i 'HINTING OFVK K T IS<» O - 430 -S37IF. O. 31 
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